Objectives: To assess inter-and intraobserver reproducibility of the Doppler colour scoring (DCS) system in women with 1st trimester incomplete miscarriage noted on transvaginal ultrasound (TVS). Methods: 32 digital videosets were recorded of women with incomplete miscarriage (presence of measurable focus of hyperechoeic material) on TVS. Vascularisation of retained products of conception (RPC) was recorded using DCS system of IOTA group: DCS 1=absence of vascularity, DCS 2=minimal vascularity, DCS 3=rather strong, DCS=4 very strong. CDS has been previously used to predict successful expectant management of incomplete miscarriage (Casikar et al. Hum Reprod 2013) . Each videoset was then reviewed offline by 5 observers who apportioned a DCS to RPC. Same videos reanalysed, albeit in a different order, at least 7 days later, to assess intraobserver agreement. Inter-and intraobserver correlation was performed to determine agreement among the 5 observers. Interobserver agreement was also measured between each observer and reference standard (GC). Cohen's κ coefficient <0 suggests poor agreement, 0.01-0.20 slight, 0.21-0.40 fair, 0.41-0.60 moderate, 0.61-0.80 substantial, 0.81-0.99 almost perfect. Videoset sample size: assuming participants agree 60% of the time, a sample size of 31 is required with a relative error of 30% (Gwet, 2010) . Results: 61% and 89% of cases had agreement between >3 and >2 observers, respectively. Interobserver agreement ranged from moderate to substantial (0.48-0.751); agreement with GC ranged from moderate to substantial (0.495-0.678). 2 observers had almost perfect intraobserver agreement (0.905-0.912), 3 observers had substantial intraobserver agreement (0.653-0.691). Overall interobserver agreement for the CDS was substantial (0.626). Conclusions: CDS interobserver reproducibility between all observers and the reference standard ranged from moderate to substantial. CDS intraobserver reproducibility was substantial to almost perfect. Objectives: To investigate the possibility of offering a safe treatment to young women diagnosed with a pregnancy sac outside uterine cavity without leading them immediately to the operation theatre. Methods: Twenty one premenopausal women (21-37 years old) have been treated in the recently organised Early Pregnancy Unit since November 2016; they presented complaining either for vaginal bleeding or spotting in their majority, or for pain of various degrees localised at the lower abdomen. Fourteen of them were nullipara, 8 have been operated in the past in the lower abdominal region (appendicectomy: 7, cystectomy: 4), 5 have undergone D&C due to failed intrauterine pregnancies, 1 has undergone right salpingectomy due to an ectopic pregnancy 2 years ago. Results: Positive pregnancy test indicated initially the existence of pregnancy; hCG was then measured (on day 0) and values ranged from 355 to 1380 mIU/mL; transvaginal ultrasonography confirmed the ectopic implantation at the first visit for 16/21 patients, while application of M6 protocol showed increased risk of ectopic implantation for the rest of the patients. Based on alterations in hCG values (day 2 compared to day 0) it was decided either to apply the protocol of ''wait and see'' or to treat women with methotrexate (MTX). One patient has been operated (due to anxious personality disorder), 10 have been treated with one dose of MTX, 4 with 2 doses of MTX; sequential values of hCG were measured. Out of 20/21 women, none has been operated on up to this moment, while in 1/21 an 8 cm hemorrhagic cyst has been observed while patency of the affected tube has been confirmed in 4/21 via HyFoSy ultrasonography. Conclusions: Based on the above reported data and taken into account that salpingectomy increases the possibility of a second ectopic implantation in the future, conservative treatment of an ectopic pregnancy is a viable option at least under certain conditions; in addition, a close follow up of the women seems to be the crucial independent factor in order to ensure the treatment's safety.
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Comparison of risk factors and diagnostic term of tubal pregnancy and low-lying implantation ectopic pregnancy Objectives: As the number of low-lying implantation ectopic pregnancies (LIP), including Caesarean scar pregnancy, isthmico-cervical pregnancy among all kinds of ectopic pregnancy (EP) is low, this kind of pathology is particularly difficult to diagnose and treat. We tried to evaluate the risk factors and optimal diagnostic terms for LIP. Methods: Retrospective review of data of 997 consecutive patients with EP in our Hospital (2011-2016 yy) was performed. LIP was found in 37 (3,7%). We compared data of 204 patients with tubal pregnancy (in 2014) (1st group) and patients with LIP (2nd group). Statistical analysis was conducted using chi-square test, Mann-Whitney U-test, t-Student's test.
Results: There was no significant difference between groups in age (t=-1,7; p>0,05), in previous gravida numbers (U=3577,5; p>0,1), pelvic inflammatory diseases rate (χ 2 =1,31; p>0,05), adnexa surgery numbers (U=3220,5; p>0,1), spotting days (t=-1,7; p=0,088). Significant difference was revealed in the uterus surgery numbers (U=1214,5; p<0,001), parity (U=2746,5; p<0,05), Caesarean scar numbers (U=2170; p<0,001).
In 2nd group the gestation age, HCG-level, the presence of embryo cardiac activity, ultrasound mistakes rate and time from first admission for right diagnosis were significantly higher (U=1245; p<0,001, U=646,5; p<0,001, χ 2 =16,6 p<0,0001, χ 2 =20,2, p<0,05, U=1886; p<0,001 respectively).
Intraoperative blood loss, operation time, follow-up duration, chorion persistence rate, readmission rate in LIP were significantly higher than in tubal pregnancy (U=2692,5; p<0,05, χ 2 =28,0; p<0,0001, U=1284; p<0,0001, U=257,5; p<0,0001, χ 2 =22,0; p<0,0001, χ 2 =29,9; p<0,0001 respectively). Conclusions: Early ultrasound criteria are necessary for correct diagnosis of LIP among patients with previous surgery on uterus.
P23.04
The value of 3D Doppler indices in prediction of successful medical treatment in missed abortion Objectives: To examine the accuracy of three-dimensional Doppler ultrasound in predicting successful medical treatment in missed abortion. Methods: Women with missed abortion who received mesoprostol were included. All women were examined 12 to 24 hours after the mesoprostol administration using transvaginal ultrasound. The endometrial thickness was measured and then uterine cavity volume using 3D ultrasound and the VOCAL software. Then 3D Doppler indices were calculated: VI (Vasularity index), FI (flow index) and VFI (vasularity flow index). Treatment failure was defined as the need for surgical evacuation of the uterus while successful treatment was defined when surgical intervention was not needed. Results: We examined 129 women with a diagnosis of missed abortion. 29 of them underwent D&C. All of them had histologic evidence of products of conception.100 women did not underwent D&C and were defined as successful treatment. There was no statistically significant difference between the two groups in terms of age, weight. The number of pregnancies in the past, the number of abortions, the number of children or the Caesarean sections in the past. There was a statistically significant difference in all 3D Doppler indeces. The median of the VI was 2.6% in women who had not undergone D&C compared to 5.2% in women who had did (P = 0.027). And the median of the FI was 27.04 in women who did not undergone D&C, compared to 32.2 in women who did (P = 0.003) and the mean of VFI was in women who did not underwent D&C was 0.73 compared to 2.04 in women who did (P = 0.007). The uterine volume and endometrial thickness were also significantly greater in women who had undergone D&C than women who had not.
Conclusions:
The three-dimensional Doppler measurements can predict the success or failure of medical treatment in dmissed abortion, but the endometrial thickness and the volume of the uterine cavity are also a good predictor of medical treatment success or failure. 
